ATTACHMENT D

A N WASHINGTON STATE ATHLETICS
4 OFFICE OF COMPLIANCE
CAMP/CLINIC STAFF ROSTER FOR STUDENT-ATHLETES

Sports: Coach:

Date(s):

Student-Athletes:

S-A Name: Job Description Compensation

Will transportation expenses or mileage be provided for any student-athlete? YES NO
(Circle One)

If so, which student-athlete (s)?

Athletic Director (or designee) Approval: Date:

PLEASE SUBMIT 1 WEEK PRIOR TO THE START OF CAMP



